Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4636800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5611

Form C/OH
CoVER SHEET PG 1

©3 / 09 /2004

m Primary

D Runoff

A 11 ACCOUNTH i 2 Totaipages filed:
The C/OH InstrucTion Guipe explains how to complete {Ethics Commisswan filers) :
this form. : q -y
Jr— . i=D a——
3 CANDIDATE/ MS /MRS R ) FIRST M1 IV
| OFFICEHOLDER TINE JoE S OFFIGE USE ONLY <2
OFFICER MARTINE 2 . SN -
.- . e e e e - - - Date Receved (3 = for-e | -
NICKNAME LAST sur.rax%| - ) 3
: = (= o
Yo o U2
4 CANDIDATE/ ADDRESS /PO BOX: AT I SUITE #: [ STATE:  ZIP CODE - :;;‘ T A ot
OFFICEHOLDER pmto s G )
- i m = ™ b
MAILING /1508 JUNIPER RIDGE AUSTIN TX | x5
ADDRESS 78‘7 Sq Dats Hand-delrvargor Date Posuaékad jg
{] Change of Address [
1
5 CANDIDATE/S AREA CCODE PHONE NUMBER EXTENSION :1
OFFICEHCLDER - i
PHONE ( 5 ‘2' ) 258 8 2 7 67 ' Receipt # Ampunt
6 CAMPAIGN MS L MRS r FIRST - VTR Data Pracessed
TREASURER | FULMER  THOMAS R. [
NICKNAME LAST ' SUFFIX |
i
7 CAMPAIGN STREST ADDRESS (NO PO BOX PLEASE);,  APT/SUITE % CITY: STATE: | 2IP CODE
Jpspriag 7515 LAOLE LN. AUSTIN  TX | 78749
ADDRESS ) :
{Residence or pusiness) i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER \
PHONE ( SlZ) de-\zol .
9 REPORT TYPE - . _
" i 15th day aft
D January 15 m 30th day before election [:! Runoff : D app'::ini:,i :nf::.;:'::g:r:fjmr
|
) s ] &noay before glecton ] Exceedec 3500 it ] Final report (anach cion - FR)
i
10 PERIOD I Month Day Year Mortr ‘EDay Year
COVERED | S 1 /2004 THROUGH | 2’::, 4 200y
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year

i
f Ej Genaral

[ ] speca

12 OFFICE OFFICE HELD (f any) 13 OFFICE SCUGHT (;f known)
TRAVIS COUNTY SHERIFF
14 NOTICE _ _ '
OF DIRECT = Direct campaign expenditures are campaign expenditures mace by 0thers without the candicate’s orior consent or approval.
CAMPAIGN Canaidates are requireg o disclose this information cnly if thay receive notification of the direct campaign expenditure. «
EXPENDITURE :
8Y OTHER Name :
INDIVIDUALS .
13
Addrass / PO Box.  Apr:Sute #:  City; Stgle:  Zip Coge !
7] add:vonal pages i l

GO TO PAGE 2

L3

Piniad on recycled paper

" Revised 11/05:2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2075 { (5124635800 1-800-325-8506

i
. |
CANDIDATE / OFFICEHOLDER REPORT: ; Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME . - — - o 16ACCOUNT # (Ettuca Commission flers)
MARTINEZ, Jot &G. |
17 NOTICE + This box 5 for notice of political expenditures by political commitees o support thé candidate / officeholder. These expendifures
FROM may have been made without the candidata’s or officeholder’s knowiedge or consent. Candcdates ard officehoiders are required to report
POLITICAL this infarmation only if they receive notice of such expenditures. «» :
COMMITTEE(S)
- COMMITTEE NAME :
COMMITTEE TYPE :
¥
[5 eENERAL i
COMMITTEE ADDRESS .
[ speciFic i
7] adaiionat pages COMMITTEE CAMPAIGN TREASURER NAME i
]
COMMITTEZE CAMPAIGN TREASURER ADDRESS :
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED | $
S - | r
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ §725.00
I
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS | $
I <
4. TOTAL POLITICAL EXPENDITURES }
§ 7,382.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPQRTING PERIOQD t
| ? 202847
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT CF ALL OUTSTANDING LCANS AS OF THE
LOANTOTALS | LAST DAY CF THE REPORTING PERIOD | : %
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report -
RUBY A. FELAN is true and correct and :ncludes all information required to be reported by
Notary Public, State of Texas me under Title 15, Election Cade.
Hy Gommission Expirs i i
SEPTEMBER 10, 2008 .
SlgnalJre of £andidata oyéﬁcehord T .
AFFIX NOTARY STAMP / SEAL ABOVE . , .
Nl e
qurn to and subscribed before me, by the said ‘--JO'ZJ I LlL U\.{Z/ o Jthisthe ___ . I __ day
.20 _| ~ to certify which, witness my hand and seal of office.
éil![l/p /)Zx\\\& QE’. an ,
Signature(&\ofﬁcer admmsstanng oath Printed name_ojomcer administering cath Titte of officar administering oath

::l Printed on rel:ﬁ)ed paper Rewsed 11/05/2003



_ (512) 463-5800 1-8Q0-325-8506"

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

- 1 Total pages Schedute A: _ -

2 FILERNAME

MARTINEZ, J0E &,

3 AbCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outof-siate PAC {ID#

31 7 Amount of

£.0. BoxX Ib3|
AusTind TX 876D

Gu { LLEQMO GoNzAu: Z

l /“’qu 6 Contnbutoraddress Cnty State; Zip Code

‘'8

contribution (3) -

ERE'S Zso oq

. deseription (if applicable)

In-kind contribution

9 Principal occupation / Job title (See Instructions) 10 Employer(Seelns;mctnons)

Date Full name of contributor [ out-of.state PAC {ID#:

) Amount of

\ll" [O"‘ Contributor address; City; State; Zip Code

103 Nueces
AUSTINO  TX 12701

RORERT TcENHAUER-RAMIRE 2

contribution (§) l

i

|
ﬁ 7_50 OO|

"In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full name of contributor [T out-of-state PAC (ID#.

) Amount of

Z/OLI' Contnbutoraddress Clly State: Z[pCode

1717 N. AMARADO T,
WIHITA | KS b7212

bouGLAS oR NANCY &Hmsm\)

|
$ 100. 00,

contribution ($) |

]

In-kind contribution
description (if applicable)

Principal occupation / Job titte (See Instructions) '

i
|

Employer (See Instructions)

) A}n0unt of

Date ‘ Full name of contributor [ out-ot-staze FAC (ID#-
STEVEN R. SAWYER
g ! O\"i b Contributor address; Cirry:r smé; Zip Code.

| SO0 DANWOOD dR.
| AuSD X 18759

contln'bution (%) |

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narne of contributor [ out-of-stata PAC (ID#:

) Amount of

\ { g , 0\_{ Cuntnbutoraddress City; State; le Coda

AUSTINY) | TX 871 S0

Jolr\l\) L. QQ SHEWLA C, P\QNQLD

2317 FATHOM CIRCLE APT I gig,oo

contribution (%)

In-kind contribution
description (if applicable)

Principal occupation / Job title {(See Instructions)

Employer {See lnsu‘ucﬁqns)

) ) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

'
(@d Pninted on recycted paper

Revised *:i0%/2C03



Texas Ethics Commission £.0O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

“SCHEDULE A

The INsTrRucTion Guipe explains how to complete this form.

1 Tétal pages Schedule A:

| 4

2 FILERNAME

MARTINE 2, Joe G&.

3 ACCDUNT 4 (Erhics Commission filers)

4

Date 5 Full name of contributor [ out-ol-state PAC (DA

7 Ar:nount of l 8 In-kind contribution

Gé'SSt OQ OTll_lP\ FQNGA

Wglog | T T T

6 Contributor address; Clly State; le Code

15832 SOAMBUCA Cie,
AUSOA , TX 187238

contll"ibulion &3] || description (if applicable)
!

) \és'o : ooil

!

9 Principal occupation / Job title {See Instructions) 10

Employer (See lnsl'ructio'lns)
: |

Data Full narme of contributor ] out-of-stata PAC (ID#: i! A;'noun! of | In-kind contribution
Y contribution description (if applicabl
R10Py ,W“‘ﬂrowf RD\Nc}z. Hined '\__Lp 7 t; tion ($) ! cription (if applicable)
‘ l 0 Contributor address: City; State; ZipCode ;
3( Y 213 M. MAY S $ 500.00 !

Roumd ROck, TX bbbl

Principal occupation / Job title (See Instructions)

Empiloyer (See lnsuumiQns)

pDate Full name of cantributor [ out-of-gtata PAC (1D%:

) Amount of | in-kind contribution

GRBRIEL R. DIAG

ll g ‘ O\* Contributor address; cny. State: Zip Code

€102L MuULLEN DR.
1 AUSHO | TX N8STY

contribution (5) ' description (if applicable)

| ~ﬁ>$00.00{

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)
|

Date Full name of contributor (3 out-ostate PAC 0. ! iption (i i
RAOPY TLOW, AANC € HING | 19 conifioution (5) ;- description (f appicaoie)
“20k0‘+ o Cc;ntﬁbutorad.dr.es.s- - CIW State. -Z'F;C-oae | t; |
1397 NUEcEs ST ¥ 500.00,

Afmount of | In-kind contribution

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributar [ out-ol-state PAC {ID3:

) Armaunt of | In-kind contribution

{ l \'ok O‘-& | Contributor agdross: Gy, State; Z1p Code

1306 MACK A DD AD,
CediR PARK, TX 80!

AusTino  Re ConsTRuc DO

contribution (§) | description {if applicable)

? |
a,}oo.ool
3 ' l

Principal occupation / Job title (See Instructions)

Employer (See lnstructiohs)

1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide.for additional reporting requirements.

i

K
: ~?

Printed on recycled paper

Rewited -1:05:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction GuIDE explains how to complete this form,

1 Total pages Schedule A:

L.{

2 FILER NAME

MpRTINE 2, Joe G

3 ACCOUNT # (Ethucs Commission Flers)
[

4 Date

I 5  Fullname of contributor [ out-ot-siate RAC {ID#:

'C'MHemt\Jé oR ANDY HiInES

City. State: Z:pCode

1909 W. LHsr ST,
AUSTIN , TX 1873

7 Amountof '8
contribution (%) |

In-kind contribution
descnption (if applicable)

$350,00

9 Pnncipal occupation / Job title (Seeinstmcﬂons) |10 Employer (See In:

structions)
1
!

Date Fult name of contributor Tl au-of-state PAC QD#:

J R, HAN COCK
Contnbutoraddress Clty State
P.O. BOX 2143
Rourad ROCE, TX T36&0

Zip Code

i doy

Amount of !

contribution ($) i

In-kind cantribution
description {if applicable)

; i
%}‘I,So.od.

Principat occupation ! Job title {See Instructions) Employer (See In

structions)

Date Full name of contributor [ out-ot-state PAC {ID¥:

RELABLE BALIL BORD

Amountof |
contribution {8) |

i

In-kind contribution
description {if applicable)

PauL JT. DUnHAM

City; State; leCode

L lo0S0 GREAT uLs TRL ’ck:m'h-
AUSTINO y ™ -78‘—"5‘:1

Contributor address

\23{oy

\ l ‘ 3 ‘ O\‘k Contnbutoraddress Clty, State; Zip Code IF |
1 210 AL w. T dLloo.oD!
GeorSeETOW N, TX ‘>8b1ko |
Principal occupation / Job title (See Instructions) : Employer (See Instmcuons) i
Date Full nama of contributor 0 out-of.state PAC gD#: ) Amount of T in-kind contribution

contribution ($) | description {if applicable)

Principal oocu pation / Job title (See Instnzctions) Employer (See In

structions}

Date Full name of contributor [ out-ot-stata PAC (ID%: )
MichREL BELKIN
v l 2(0( OL\‘ Colntr.ibutor adarés.s; City:r ‘St;'ale: ' le C-ode

| 5203 N, CHENENNE DL
ReverLy Burs, PL., 34ULS

Armaunt of T
contribution (5} l

In-kind contnbution
description {if applicable)

| |
& ?oo.oo{

Principal occupation / Job title {See instructions) Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEIEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R

ig®  Printed gn recycled paper

Revisad 11:05:2003



Texas Ethics Commissgion P.C. Box 12070 Austin, Texas f8711-2070'

(512) 463-5800 - 1-800—_325—8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrRucTioN Guine explains how to complete this form. 1. Tfl’la' pages Schedule A: Lt
2 FILER NAME — 3 ACCOUNT # (Etcs Gommission frars) i
MARTINEZ | JoE G, : :
4 Date S Full name of contributor ] out-of-state PAG {103 | 7 A'g'nount of I B {in-kind contribution
contribution () description (if applicable)
NoRMA o’ GP«Q‘( w QHQ ] |
..... i
l lzblo&t 6 Contnbutoraddress Clty State; le Code , |
138 N1LLABE FO\QESV $ 100. 00,
| SMiTWVILLe | TX 1¥989 ! l
9 Principal occupation / Job title {See Instructions) ' 10 Empioyer (See Inst-ructiqns)
i
Date f Full name of contributor ] out-of-state PAC (ID#: l| A:'nount of | In-kind contribution
contribution {$ description {if appiicable)
Lawo OPF’\Ct: OF RUBEN P;A&REQA | ®
Contributor address; C-ty State; Zip Code i l
2 koD |
LOR W' OLTDRE ST, % §0.00
1 H
B ; : :
| AMSDIRD , TX 870y | 1
Principal occupation / Job title (See Instruclions) Employer (See Instmctioins)
i
Date Full name of contributor [ out-of-stats PAC {ID#; Amount of | In-kind comributioﬁ
* contnbution {5) ,  description (if applicable)
1
Contributor address; City, State: Zip Ccde I ||
: |
. , . 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-stata PAC (ID¥: f Amount of '| in-kmd contribution
conmbut:on (%) ] description (if applicable)
A L . i |
Contributor address; City. State; Zip Code I | |
i i 1
i |
| |
Principal occupation / Job title (See Instructions) Employer (See !nstmc'lons)
Date Fuil name of contnbutor 1 out-of-state PAC (1D —.] Amountof | Ih-kind contriblution
- l conl.fibuu‘on (8) | daescription (if applicable)
. A b ,
Contributor address: City. State; Z2ipCodea I : |
L l
. i |
Principal occupation / Job title {Seea instructions) Employer (See Inslructiof'ls) -
I, ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addlllonal reporting requirements.
::3 ’ Printed on recyciea paper

Revises 1052003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 ~ 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion Guioe explains how to compleate this form.

'1 Total pages Schedule F:
i

2 FILER NAME

MARTINE Z,

4

Joe &,
5 Payeename .

ROYAL MASSET £ ASLOC,

6 Payeeaddress; City: State; Zip Code

Date ~

\‘slo‘l

8

Pumaose of payment {Sae instructions regarding type of information
required.)

l'g

-+ Comoleta if dife:_c\ expend:lure {o benefit C/OH »

Candidate / Officehoider nalme Cffica sougn? Ofaca keld
COMSULTND O f
Dalé Payee narne H Arnount
A MM Productionds ! ®)
| Payeendaress Civ. siae, Zwcocs T B

| #loy

YU, W, WWy 240
Ausnv, T %735

§22%%0)

Purpose of payment {See instructions regarding typa of inforrmation
required )

S NS

= Cormtplete if direct expenditure to benefit C/OH ==

Candidate / Officenoider name Ofice sought Office held

Date Payee name

HoME DEPOT

Payee addrass; Ciy: State: ZipCode

(0107 ReseARCH BV,
AuSTIN | T DETST

e | oy

Amount
(8}

Purpose of payment (See instructions regarding type of information
required.}

- Campleta ifdireict expenditure to banefit C/OH =

Candidate / Officeholcer name Ofice sought _Qffze hela
SI6N MATERVAL _
Date Payee name .__ Amount H
LAKE TZAVIS CRAMBXR OF (OMMalle &
) ., ba.ye.e édc&réss‘: o Cuty .St.'.alé: . Zip-c;adle ....................

lll‘%\o‘{

§ 30.00

Purpose of payment (See instructions regarding type of information
required.)

Lunch e Fee N

»« Completa if direct expenditure to benef:t C/OH =

Candicate ! Officenaider name Ofice sought Offics bele
: I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ro
1 .’

Pnriad on recycled paper

Revisad 11/C5/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070"

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES C ~ scHepuLe F

The insTRUCTION GuiDE explains how to complete this farm. 1 Totalpages Schedule F: 2
1

2 FILER NAME 3 ACCOUNT # (Etrica Commission fiers)

N\AQT\MEZ, Joe G .

4 Date § Payeename 7 Amount

Wik 'KON i () .

\l\q‘o"\ .6. ;=a.ye.e-adldrés.s; ..... Ci‘ty;' Stale lZi;;Clog;le .............. i ...... | * lo1 | [—l
S BALLONES WwooDs B !
AUSD N ,TX D&8ISG

;
= Complete ff direct expenditure to benefit C/OH =

8 Purpose of payment (See instructions regarding type of information [g
. Candidate /. Ofiicehclder name Cflice sought Otfce re'd

reguired.)

HAaNDOUT S | '

Date Payeename

AusTiiv AMECA & CTATESMAN

Amount
(%)

P ddress: City, Stale: Zip Cod !
\\ 2.)\0% ayee address ity: & p Code '.

| . P.0, AO% 70 : > N 8]
| AuSN R TX 8IeD) - ' h a7

Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure 10 benefit C/OH. +»
required.) Candicate / Diiceholder name Ofice 3ought  Ottcanew
ADVERT\ 2w & s
Date Payee name , . Amount
! (%) -
\

Payee address: Cily: State: Zip Coce : |

Purpase of payment (See instructions regarding type of information

»» Completa if dire;:t expanditure to benefit CIOH +
required.) :

Candidate / Officenoldar nai-ne Offica sought Otfice Feld
- i

Date Payee name . Amount
)

Payee address; City. State: ZipCode i

Purpose of payment (See instructions regarding type of information

) »« Complete o direct expenditure to benefit C/OH -
required.)

Candidate / Officeholder name B Cfiice spught Cffice hed

|
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEIEDED

=
::‘ Printed on recycled paper
-

|
|

Ravised 11/05/2003



P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS ||

SCHEDULE G

The InsTrucTION GUIDE explains how to complete this form.

|
i

4 Tc}ml pages Scheaule G:

2 FILER NAME

MpaTiNe 2 Joe G,

a AbCOUNT 4 (E:hics Comm:ssion fiters)

4 Date

L 24)0¢

5 Payeename

Kwig KoPy ‘

Payee address: City; State: Zip Code |
SIIY BALLONES \WOoODS dQ.
Ausnn) ,TX 78159 |

Purpose of expenditure (See instructions regarding type of infermation required.)i

HANDOUTS

8 Amount
(S}

4 ¥54.78

Raimbursarnant
fram palitical -
contributions
intanded

#

Date

\flofod

Payeae nama

MADS (O Map € TRAVEL

Payee address: City; State: Zip Code - :
L4006 N . TH 35 # 130l i
AUSTINY TX 18752

Purpose of expenditure (See instructions regarding type of information required. }

MRP S

=

Amount
(&3]

$+ 8% -

Reimbursement
from political
= ‘contnbutions

intanded
Date Payee name B l ‘ Amount
, ! . ()
Payee address; City; State; Zip Code )
! Purposa of expenditure (See instructions regarding type of information required.)‘! ™1 Resmbursement
: - i = from political
: contributions
| intended
Date Payee name i Amount
! ©(S)
Payee address; City; State: Zip Code
- i
Purpase of expenditure (See instructions regarding type of information required.) Raimbursement
from paiitical
contributions
. intended
Date Payee name i Amount
) ! s -
Payee address; City; State; Zip Code
i
Purpose of expenditure {See instructions regarding type of information requited .} D Raimbursemant
: fram political
contributions
. intended
- ; |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| N
.L:i i Revised **/05:2003

ry Printea cn recycled paper

1-800-325-8506




